ﬂ» CALIFORNIA DEPARTMENT OF
Division of Program Compliance — Audits Branch

1600 9 Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

January 29, 2009

Beatrice W. Readel, LCSW, Director

Tuolumne County Behavioral Health Department
2 South Green Street

Sonora, CA 95370

Dear Ms. Readel:
AUDIT REPORT — TUOLUMNE COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) reportof Tuolumne County Mental Health for the fiscal period

July 1, 2003 to June 30, 2004. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances. '

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT

program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of ‘
Short-Doyle/Medi-Cal $ 1,425569 § 1,447,142 § 21,573
Federal Share of
Healthy Families/Medi-Cal ~ §$ 90,796 $ 26,707 $ (64,089)

State General Funds
EPSDT Due State $ 453617  § 448,522 § (5,095)



Beatrice W. Readel, LCSW, Director

Tuolumne County Behavioral Health Department
January 29, 2009

Page Two

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Care Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Care Services,
1029 J Street, Suite 200, Sacramento, California 95814, and be in conformance with
provisions of Sections 51016 and sequence, Title 22, of the California Code of
Regulations.

Sincerely,

Ch ot She pmere (L e Do pec 3
WALTER J. HILL, JR., MBA, EA CHUKWUEMEKA OKEMIRI, CPA
Chief of Audits Supervisor, Northern Region Audits
Enclosures
Certified Mail

svb 1/29/09



NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PROVIDERS

CONTRACT PROVIDERS
MEDI-CAL - FFP

HEALTHY FAMILIES - FFP

TOTAL FFP - COUNTY PROVIDERS

TUOLUMNE COUNTY

BEHAVIORAL HEALTH DEPARTMENT
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

(Sch.
(Sch. 2

(Sch.

(Sch.

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

MEDI-CAL - FFP
HEALTHY FAMILIES - FFP

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

EPSDT - SGF Settlement
EPSDT - SGF Distribution
SGF Due County (State)

(Sch.
(Sch.
(Sch.

2a)

3b)

3b)

4 Line 10)

4 Line 11)
4 Line 12)

$

SCHEDULE 1

Audit

As Settled Adjustments As Audited
31,127 42§ 31,169
0 0 0
31,127 42 % 31,169
1,394,442 21,531 % 1,415,973
90,796 (64,089) 26,707
1,485,238 (42,558) $ 1,442,680
1,425,569 21,573 % 1,447,142
90,796 (64,089) 26,707
1,516,365 (42,516) $ 1,473,849
453,617 (5,095) 448.522
453,617 453,617
0 (5,095) (5,095)




TUOLUMNE COUNTY

BEHAVIORAL HEALTH DEPARTMENT
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

Ve NS L s W —

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I/P
Enhanced SD/MC (Children) - O/P
Enhanced SID/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-1/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
1.
12.
13.
14,
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-1/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P
Healthy-Families Patient Revenue=l/P
Healthy Families Patient Revenue-O/P
Total

19.
20.
21.
22.

3.

SRS
bl

Inpatient SD/MC (Incl Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-1/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-1/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement

26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29, Total

(MM 1968, Ln 11, 11A) §
(MH 1968, Ln 11, 11A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 22)

(MH1968, Ln 22)

(MH1968, Ln 27, 27A)
(MH1968, Ln 27, 27A)

(MH 1968, Ln 28, 28A) §
(MH 1968, Ln 28, 28A)
(MH 1968, Ln 29)

(MH 1968, Ln 29)
(M131968, Ln 30)
(MH1968, Ln 30)

(MH 1968;L.n31)

(MH 1968, Ln 31)

b3
(Ln1,3-Ln 10,12) $
(Ln24-Lnil,13)
(Ln5-Lni4)
(Ln6-Ln1S)
(Ln7-Ln 16)
(Ln8-Ln17)

$

(MH1979,Ln 11, Col. A) §$
(MH1979, Ln 12, Col. A)
(MH1979, Ln 13, Col. A)

SCHEDULE 2

Audit
As Settled Adjustments As Audited
0§ 0% 0
58,786 (199) 58,587
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
58,786 199 $ 58,587
0 0 % 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 3 0
0 0 $ 0
58,786 (199) 58,587
0 0 0
0 0 0
0 0 0
0 0 0
58,786 (199) $ 58,587
0 03 0
0 0 0
0 0 0
0 0 % 0




COUNTY OPERATED FEDERAL,

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Inci Children Enhan)
31. Outpatient SD/MC (Incl Children Enhan)
32. Enhanced SD/MC (Refugees)-1/P

33. Enhanced SD/MC (Refugees)-O/P

34. Healthy Families-I/P

35, Healthy Families-O/P

36. Total

Medi-Cal Adminisirative Reimbursement

37. Administrative Reimbursement Limit
38, Medi-Cal Administration
39 Medi-Cal Reimbursement

TUOLUMNE COUNTY

BEHAVIORAL HEALTH DEPARTMENT
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

(MH 1968, Ln 38,38A)  §
(MH 1968, Ln 38, 38A)
(MH1968, Ln 39)

(MH1968, Ln 39)

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

$
(MH 1979, Ln 4) $
(MH 1979, Ln 5) $

(Lowerof Ln 37, 1n38) §

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $

41, Healthy Families Administration

42, Healthy Families Administrative Reimbursement

Utilization Review Reimbursement
43. Skilled Professional

44, Other Medi-Cal UR.

Net SD/MC Reimbursement - FFP
45. Direct Services

46. Enhanced (Children)

47. Enhanced (Refugees)

48 MAA

49. Administrative Reimbursement
50. U.R. Skilled Professional

Si. UR. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. Quality Assurance Review Results

56. Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement

58. Negotiated Rate Exceed Costs

59. Administrative Reimbursement

(MH1979, Ln 9)
(Lower of Ln 40, Ln41)  §

(MH1979, Ln 14, Col. D) $
(MH1979,Ln 15,Col. D) $

(MH1979, Ln 16,16A) &
(MH1979, L 17,17A)
(MH1979, Ln 18)

(MH 1979, Ln 11,12 & 13)
(MH1979, Ln 6)

(MH1979, Ln 14)

(MH1979, Ln 15)

(MH1979, Ln 20)

$
(MH 1979, Ln 22) $
(Adj# )

$

(MHI1979, Ln 24,24A) $
(MH1979, Ln 26)
(MH1979, Ln 10)

60. Total Healthy Families Reimbursement - FFP $

61. Total - FFP (Ln 56 + Ln 60)

SCHEDULE 2a

Audit
As Settled Adjustments As Audited
[V 0 % 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 % 0 % 0
365,205 $ (30) $ 365,175
0 % 0§ 0
0 % 0 % 0
12,699 § (0) % 12,699
0 % 0% 0
0 % 0 3 0
0 3% 0
0 % 0
31,127 % 42§ 31,169
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
31,127 § 42 3% 31,169
03 0%
0 0
31,127 % 42§ 31,169
0% 0 3 0
0 0 0
0 0 0
0 % 0 3 0
31,127 § 42§ 31,169

(To Sch. 1)



SCHEDULE 3

TUOLUMNE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2004

Medi-Cal
and Crossover

Heaithy

Families
Gross Cost

Medi-Cal Enhanced - Enhanced - Total
Gross Cost

and Crossover

Healthy

Families
Gross Cost

Total
Gross Cost
(Excl. HFP)

Enhanced -

Enhanced -

Refugees
Gross Cost

Children
Gross Caost

Refugees
Gross Cost

Children
Gross Cost

Legal
Entity

Number

(Excl. HEP)

Gross Cost

Gross Cost

Leqal Enti

(MH 1968, (MH 1968, (MH 1968, (Col. 6to 8) (MH 1968,

Ln 5, 5A, 10,10A)

(MH 1968,

(MH 1968,

(MH 1968,

(Col 1 1to 3)

(MH 1968,

Ln27.27A)

Ln 22)

L{n 16, 16A)

Ln 27, 27A)

Ln 22)

Ln 16, 16A)

{n 5, SA, 10,104)

37.351
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SCHEDULE 3a

TUOLUMNE COUNTY
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Net Cost
Healthy Families

Net Cost
(Excl. HFP)

Net Cost
Healthy Families

Revenue
(Excl. HFP)

Families

Revenue

Revenue

Legal

Enti
Number

FFP
Reimbursement

(Excl

(Excl. HFP)

Revenue

. HFP)

K

£
k'~
w
m
[
i

(Col 5-12) (Col 9-13) (Col 10-14) (MH 1978,

(éol 4-11)

(MH 1968,

(MH 1968,

(MH 1968,
Ln 28 to 30)

Ln 11-13)

Ln 28 to 30) Ln 31)

Ln 31)
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SCHEDULE 3b

TUOLUMNE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30. 2004

Neg. Rates
Exceed Costs

Neg. Rates
Exceed Costs

Neg. Rates
Exceed Costs
Healthy Families

Neg. Rates
Exceed Costs

Lower of FFP

FFP
Contract
Maximum

Total
Reimbursement

Healthy Families

Total SD/MC
Reimbursement

Legal
Entity
Number

or Contract
Maximum

Reimbursement

Healthy Families

(Excl. HFP)

{Excl. HFP)

(FFP}
(Col 24 +25)

(FFP)

(MH 1978, Ln. 27)

(FFP)
(MH 1978, Line 21)

Legal Enti

(MH 1968,

{MH 1968.

(MH 1968,

{MH 1968,

Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)

Ln 38 to 39)

1,442,680

%

1442680 $

26,707 %

1415973 §

$
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1,442,680 $

26,707 %

$

GRAND TOTAL

1,442,680

(To Sch 1)

1415973 %




TUOLUMNE COUNTY

BEHAVIORAL HEALTH DEPARTMENT
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 4

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contraclors) $ 2,095,162.00 $ (23,581.29) $ 2,071,580.71
(2) Total SD/MC Claims 2,085,187.00 0.00 2,085,187.00
(3) Percent % (Line 1/Line 2) 1.00 0.01) 0.99
(4) EPSDT Claims 1,072,736.00 0.00 1,072,736.00
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) 1,077,885.00 (12,122.00) 1,065,763.00
(6) Cost Settled Baseline for EPSDT 106,046.00 0.00 106,046.00
(7) Net Cost Settlement Amount
(Line 5 - Line 6) 971,839.00 (12,122.00) 959,717.00
(8) 46.70% of Cost Settlement Amount
(Line 7 x 46.70%) 453,849.00 (5,661.00) 448,188.00
(8a) FY 2001-02 EPSDT Settlement 451,525.00 0.00 451,525.00
(8b) Annual Local Growth (L. 8 - 8a) 2,324.00 (5,661.00) (3,337.00)
(9) County Match 10% of Local Growth (8b x 10%) 232.40 (566.10) (333.70)
(10) Net Cost Settlement Amount (L. 8-9) 453,616.60 (5,094.90) 448,521.70
(11) SGF Distribution (Settled and Audited) 453,616.60 0.00 453.616.60
(12) SGF Due County (State) $ 000 § (5,094.90) § (5,094.90)
(To Sch. 1)
Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims

-~

(inclues contract providers, excludes Healthy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary
(6

-~

Cost Settled Baseline for EPSDT for FY 2001-2002, includes increase for FFS/MC provider rate increase

(9) SGF gross distribution (See DMH letter dated January 14, 2002 sent to Local Mental Health Directors)

Includes adjustment for additional SGF and ASO non participants
(10) Amount owed back 1o the state cannot be more than was advanced or settled.



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
TUOLUMNE COUNTY 00055 06/30/04
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
(MH1966)
1 MH1901 SchB|{ Totals{ E |MEDI-CAL UNITS - 07/01/02 to 09/30/02 - 7,200 7,200
2 MH1901 SchB | Totals| F |MEDI-CAL UNITS - 10/01/02 to 06/30/03 38,025 (7,200) 30,825
Info | MH1801 SchB | Totals{ H |MEDICARE/MEDI-CAL UNITS -07/01/02 to 09/30/02 - - -
Info | MH1901 SchB| Totals| | |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 - - -
Info | MH1901 SchB{ Totals| M |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 - - -
Info | MH1901 SchB | Totals| N |ENHANCED - CHILDREN - 10/01/02 to 06/30/03 - - -
Info | MH1901 SchB| Totals| P |ENHANCED - REFUGEES - - -
Info | MH1901 SchB | Totals| R |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 - - -
Info | MH1901 SchB| Totals| S |HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 - - -
Info TOTAL 38,025 - 38,025
To adjust the as settled (MH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated August 13, 2008 (including Disaliowed claims).
Copies of work papers detailing adjustments by service functions have
been provided to the County.
(MH1966)
Info | MH1901 SchB | Totals] E |MEDI-CAL UNITS - 07/01/02 to 09/30/02 7,200 - 7,200 *
3 MH1801 SchB | Totals| F |MEDI-CAL UNITS - 10/01/02 to 06/30/03 30,825 (120) 30,705 *
Info { MH1901 SchB| Totals| H |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 - - -
Info | MH1901 SchB | Totals| | |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 - - -
Info | MH1901 SchB| Totals| M {ENHANCED - CHILDREN - 07/01/02 to 09/30/02 - - -
Info | MH1901 SchB | Totals| N {ENHANCED - CHILDREN - 10/01/02 to 06/30/03 - - -
Info | MH1901 SchB | Totals| P {ENHANCED - REFUGEES - - -
Info | MH1901 SchB| Totals| R |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 - - -
Info | MH1301 SchB| Totals| S |HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 - - -
Info TOTAL 38,025 (120) 37,805
To adjust the State DMH Approved Claims Report dated August 13, 2008 to exclude
the County's disallowed units per the DCS.
The lower of the State DMH Approved Claims Report or the As Settled Cost Report
is the DMH Claims Report data, therefore no further adjustment is necessary.
Copies of work papers detailing this review by service
functions have been provided to the county.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

1of2




California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
TUOLUMNE COUNTY 0055 06/30/04
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT

4 MH 18783 21 J ITOTAL SD/MC REIMBURSEMENT (FFP) - CONTRACT PROVIDER 31,127 42 $ 31,169 ~

info MH 1979 27 J {TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDER - - -
TOTAL REIMBURSEMENT - CONTRACT PROVIDER 31,127 42 31,169
To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.
No Quality Assurance Review included in Pre-Audit package
Propose to Pass on further review.

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

5 SCH 4 1 3 SD/MC ACTUALS 2,095,162 (23,581) 3 2,071,581
To adjust SB/MC actuals as a result of adjustments to total computable Medical Costs
as reflected in the MH 1979 forms for both the County Program and its contract providers.
The amounts utilized for this purpose was SD/MC and Enhanced for Outpatient services only.

6 SCH 4 10 3 NET COST SETTLEMENT AMOUNT 453,617 (5,095) $ 448,522

To adjust net cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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CALIFO” A HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: TUOLUMNE
County Code: 55

DEPARTMENT "~ MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity; TUOLUMNE COUNTY A B C
Legal Entity Number: 00055 Salaries Total
and Benefits Other Costs

1 {Mental Health Expenditures 157,155 4,220,182 4 377,337
2 Encumbrances .
3 Less: Payments to Contract Providers (County Only) (2,905,552) (2,905,592
4 Other Adjustments from MH 1962 (1,172,985) (1,172,985
5 |Total Costs Before Medi-Cal Adjustments 157,155 141 605 298,760
6 Medi-Cal Adjustments from MH 1961 ‘
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 298,760

Administrative Costs (County Only)
9 SD/MC Administration
10 Healthy Families Administration
11 Non-SD/MC Administration
12 | Total Administrative Costs

Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review
15 Non-SD/MC Utilization. Review
16 |Total Utilization Review Costs
17 |Research and Evaluation (County Only)

Crosscheck

18 {Mode Costs (Direct Service and MAA) 298,760 298,760 OK
19 |Total Costs - Lines 9 through 18 298,760 298,760 OK




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: TUOLUMNE

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 55 MHS MHS ASO ASO
Legal Entity: TUOLUMNE COUNTY A B C D E F G
Legal Entity Number: 00055 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Mode Total Function Function Function Function Function Function
49 69 49 69

1 Allocation Percentage 100.00% 1.40% 88.20% 8.54% 0.85%
2 |Total Units 40,711 5,580 270
3 Gross Cost 67,716 7,324 856
& |Cost per Unit 1.66 1.31 2.43
5 SMA per Unit 437 2.36 437
6 |Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
e R e e s s S S
—— Medi-Cal 't -
ga | Vedr-Cal Units 10/D1/03 - 06/30/04 26.280 2.280 270
g . . 5 07/01/03 - 09/30/03

Medicare/Medi-Cal Crossover Units
oA s 10/01/03 - 06/30/04
10 . 07/01/03 - 09/30/03
t—— Enh d /M t:
108 "hanced SDMC Units 10/01/03 - 06/30/04
10B} Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 . . 07/01/03 - 09/30/03

F 1
»m Healthy Families (SED) Units 10/01/03 " 068/30/04
12 |[Non-Medi-Cal Units 8,851 2,640
13 Medi-Cal Costs 07/01/03 - 09/30/03 10.513 365 39,281 866
13A 10/01/03 - 06/30/04 48,074 713 43,712 2,993 656
14 . - 07/01/03 - 09/30/03 28,208 2.266 24,385 1.558
Tap) " od-Cal SMA Upper Limits 10/01/03 - 06/30/04 125,829 2435 114,84 5.381 1,780
5 . . 07/01/03 - 09/30/03
- h
15 Medi-Cal Published Charges 10/01/03 - 06/30704
16 . : 07/01/03 - 09/30/03
—— Medi-Cal N tiated Rat
15a) Vedi-Cal Negotiated Rates 10/01/03 - 06/30/04
—%\- Medicare/Medi-Cal Crossover Costs ?g;g};gg » g:gg;gj
18 . N . 07/01/03 - 09/30/03
PTS_A‘ Medicare/Medi-Cal Crossover SMA Upper Limits 15701105 06730704
% Medicare/Medi-Cal Crossover Published Charges ?;;g:gg _ g:gg;gi
%g—A Medicare/Medi-Cal Crossover Negotiated Rates ?g;g:;gg _ gggg;gi
et T T TS E eI EBCISEA S Carors TSI Es T TNl ST SRS DTSN DRSS ST SIS E USRS TS STt oS
21 07/01/03 - 09/30/03
h ™ t

27| enced SDMC Costs 10/01/03 - 06/30/04
22 o 07/01/03 - 09/30/03
=—— Enh d M MA 1§
524 Chanced SDIMC SMA Upper Limits 10/01/03 - 06/30/04
23 . Q07/01/03 - 09/30/03
= MC Publish h
23A Enhanced SD/MC Published Charges 10/01/03 - 0B130/04
24 N 07/01/03 - 09/30/03
F=—1 Enh: MC N ted Rat
Sah Enhanced SOD/MC Negotiated Rates 10/01/03 - 06730704
s iﬁéfﬁgééé)béété .......... e e e e e e
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04
27 jEnhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates [07/01/03 - 06/30/04
25 - oTio0s - 0eR0ns | 1 1T

Healthy F 1 t
29A|ealthy Families Costs 10/01/03 - 06/30/04
30 - . 07/01/03 - 09/30/03
b——— Heaithy F ] MA
30A eaithy Families S Upper Limits 1001703 - 06730704
31 I . 07/01/03 - 09/30/03

Heal F | Pubtish [}
314 ea thy Families Published Charges 10751703 ~Gar0/na
32 H Famili . R 07/01/03 - 09/30/03
oA ealthy Families Negotiated Rates 10/01/03 ~06/3010
e PRI AL e e e e B B




IFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT

MH 1

968 (08/04)

County TUOLUMNE

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEAL

S

FISCAL YEAR 2003 - 2004

Counly Code: 55 REIMBURSEMENT TYPE PC PC Costs
Legal Entity. TUOLUMNE COUNTY A 8 c D £ F G H ! J K
Legal Entity Number 00055 Total Total Total
ﬁ Mode 55 Total Inpatient Cutpatient Qutpatient
S F's 1118, MAA Mode 05- Mode 05-All Mode 15 Exclude Mode 15 (Col 1+ Col J)
S F’s 01-08 31-39 S F's 21-28 Hospital Other Mode 10 Program {1} Program {2) Program (2)
T 07/01/03 - 09/30/03 i . - 10513 | 10,313 |
—— Medi-Cai Costs
A T0/01/03 - 06/30/0& 48074 | 48,074 |
12| Medi.Cal sMA 07/01/03 - 09/30/03 28,208 28,208 |
A ed-Cal S 100 T/03 - 06/30/04 125,829 125,829
3 07/01/03 - 09/30/03
e MedcaiP © T5/01/03 - 06/30104 | . .
4 07/01/03 - 09/30/03
Medi-Cal N R
TR ed-ce 10/01703 - 06/30/04
5 cal = [07/01703 - 09/30/03 10,513 10513
oAl Medi-Cal Gross Reimbursement R R o S A F S CRERIIERE 48 074 48074
<] 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Cost 57071705 06/30704
7 07/01/03 - 09/30/03
] Medicare/Medi-Cal Crossover SMA TSTOT03 SEA6I04
[ 07/01/03 - 09/30/03
_—BA Medicare/Medi-Cal Crossover P C 0701705 - 06/3010¢ |
3 cal = 07/01/03 - 09/30/03 !
———gA Medicare/Medi-Cal Crossover N 00 TT05 - 06/36704
1 N N - M - e NI IS (RN FEPENCMEIENENENEN SHEEIIEN MMM SEREMENI IR PRI M ENRCFCNERER DR DN
10 [07/01/03 - 08/30/03
T0R Medicare/Med:-Cal Crossover Gross Rem JJO/OW/OB —06730/04 :
(T 7o 2 107/01/03 - 08730103 10513 10513 ‘
A Total SD/MC + Crossover Gross Reim 10701705 - 06/a0T04 18074 48074
(2 Temn NG (Ch 07/01/03 - 08/30/03
TR Enhanced SO/MC {Children) Cost (N R A ARSI AR RRREEN BESRRRRRE
13 h ™ i A 07/01/03 - 09/30/03 ]
3] Enhanced SDIMC (Chiidren) SM 10/01/03 - 06/30104
14 07/01/03 - 03/30/03
Ty Erhanced SD/MC {Children) P. C 00103 Gerasi0d
15 . e e N R 07/01/03 - 09/30/03
155 Canced SDIMG (Cridren) 10701703 - 06/30/04
- — -
15 N M hil Rei T07/01/03 - 09/30/03
Mea] Enhanced SD/MC (Children} Gross Reim oo - oersoms
17 | Enhanced SO/IMC (Ra'uéees) Cost D7/01/03 - 06/30/04
18 | Enhanced SO/MC (Refugees) SMA 07/01/03 - 06/30/04
19 nhanced SO/MC (Refugees) P. C 07/01/03 - 06/30/04
20 | Enhanced SO/MC (Refugees) N R, 07/01/03 - OB/30/04  [riiiiniiii i) i " -
21 | Tolal Medi-Ca! Gross Reimbursement [67/01/03 - 09/30/03 10,513 10513
214 [{Excludes Refugees) 10/01/03 - 06/30/04 48074 48,074
22 | Enhanced SD/MC (Refugees) Gross Reim 107/01/03 - 06/30/04 |
23 \ | 07/01/03 - 09/30/03 ]
_-23A Mealthy Families Cost 10707703 - 06/30704 ; H
24 F 07/01/03 - 09/30/03
———-2dA Healihy Families SMA 0I5 - 0ET30704
5 1 x Eomlies P 07/01/03 - 09/30/03
———ZSA ealthy Families P C 10/01/03 - 06/30/0¢
26 | Hoaty Famies N R 07/01/03 - 09730703
J5a] | oahy Familes 10101703 - 06/30/04
e m;‘ ; - . : ; .R ........... Tt e e e e e ;
27a| =3y Famies Gross Reim _[tomi7o3 - 0673004 ;
Less” Palient and Other Payor Revenue !
28 M 7 107/01/03 - 09/30/03
S8 SD/MC + Crossover Revenue ﬁO/OUOS 56130104
29 Enhanced SD/MC {Children) Revenue
30 Enhanced SD/MC (Refugees) Revenue :
31 Heallhy Families Revenue
3’2 Toial Expenditures from MAA (Modé 55)
33 | Medi-Cal Eligibiity Factor (Average)
34 | Revenue - MAA |
35 : 07/01/03 - 09/30/03 10,513 10,513
Net - IMC i il
'5# ¢t Due - SDIMC for Drrect Services (15781703 - 06730704 2p.07¢ 48,074 |
36 | Nei Due - Enhanced SD/MC (Refugees) ]
37 | Net Due - Healthy Famid 07/01/03 - 08/30/03 |
STa| et Due - Healthy Families [10/01/03 - 06130704
Amount Negohaled Rales Exceed Cosis
128 MC (Incl hill 07701763 - 08730103
Sga] CD/MC lincludes Children) [70/01/03 - 06/30/04
39 Enhanced SO/MC (Refugees)
40 Healthy Families 07/01/03 - 09/30/03 i
40A [10/01/03 - 06/30/04




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SO/MC PRELIMINARY DESK SETTLEMENT
MH 1378 (08/04)

County TUOLUMNE
County Code 55

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

[ Legal Enity. TUOLUMNE COUNTY A B C [} 3 F I G H 1 J
[ Tegal Entity Number 00055 Tota! Total Total 50 00% 54 35% 52 95% Vanable % 75 00% Total
i MAA Inpatient Qutpatient Total FFP FFP FFP FFP FFP FFP
SDIMC Admunistrative Reimbursement (County Only) B ]
1 County SD/MC Direct Service Gross Reimbursement SRRT SR3R7
2 Contract Providers Med-Cal Direct Service Gross Reimbursement 239538 21306376 2373914
3 Total Medi-Cal Direct Service Gross Reimbursement 2434 301
4 Medi-Cal Administralive Retmbursement Limit 68,178
S Medi-Cal Adminisiration
3 Med-Cal Administrative Reimbursement
Healthy Families Adminisirative Reimbursement (County Only) |- “t 7 e conen | i et e e e e e e e e
7 County Healthy Families Direct Service Gross Reimbursement
7A  |Coniract Providers Healthy Families Direct Service Gross Reim 126,988 126,988
78 | Total Healthy Families Direct Service Gross Reimbursement 126988
8 Healthy Farnilies Administrative Reimbursement Limit 12,699
g Healthy Families Administration
i0 Healthy Families Administrative Reimbursement
SO/MC Nel Reimbursement for MAA s b i i
11 Medi-Cal Admin. Activilies Svc Functions 01 - 09
12 [Megi-Cal Admin_Activilies Svc Functions 11 - 13 31-39
13 Medi-Cal Admin_ Activities Sve Funclions 21 - 28 (County Only}
14 Ulilization Review-Skilled Prof. Med. Personnel (County Only)
15 Olher SD/MC Ulilization Review (County Only)
16 07/01/03 - 09/30/03 iz s 3714 N
A SO/MC Net Reimbursement for Direct Services 15761703 - 06/30/04 FEE FEEN SR TR
17 07/01/03 - 09/30/03
A Enhanced SD/MC Net Reimb (Children} 10701703 - 06730104
18 Enhanced SD/MC Net Reimb (Refugees)
19 |Total SD/MC Reimbursement Before Excess FFP 3169
20 _|Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC
21 |Tolal SDIMC Reimbursement (FFP) KRS
22 Contract Umilabion Adjustment bt e
23160

23 |Adjusled Tolal SO/MG Reimbursement (FFPY

;78 T 67751753 - 08730103 |-

24A [ _10/01703 - 08/30/04

(25 Total Healthy Families Reimbursement Before Excess FFP

{26 |Amount Negotialed Rales Exceed Cosls - Healthy Families

27 Tolal Healthy Families Reimbursement

STATE SHARE OF SDIMC COST

Line 6: Column D minus Column E
Line 10: Column D minus Column H
Line 11: Column D minus Column E
Line 12: Column D minus Column E

Line 13: Column D minus Column |
Line 14; Column © minus Column |
Line 15: Column D minus Column E
Line 16: Column D minus Column F

Line 16A: Column D minus Column G
Line 17: Calumn D minus Cotumn H
Line 17A: Column D minus Column H
Line 18: Column D minus Column H

Line 24: Cotumn D minus Column H
Line 24A: Column D minus Column H|

4,783

22619

[TTTOTAL STATE SHARE SDIMC COST |

27.418 |




CALIFORNIA D EPARTMENT

Mental Health

Division of Program Compliance — Audits Section
1600 9t» Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

() M

January 29, 2009

Brenda Johnson-Hill, MFCC
Executive Director

Kings View Counseling Services
1393 Bailey Drive

Hanford, CA 93230

Dear Ms. Johnson-Hill:

) Enclosed is a copy of our audit report of your 2003-2004 Fiscal Year operation
concerning the Short-Doyle/Medi-Cal program in Tuolumne County.

If you disagree with the results, your concerns should be directed to the County.

Sincerely,

OL wtt. Tte nrcr

CHUKWUEMEKA OKEMIRI, CPA
Supervisor
Audits — Northern Region

Enclosures

CERTIFIED MAIL



u CALIFORNIA DEPARTMENT OF
Division of Program Compliance — Audits Branch

1600 9tk Sirect, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

January 29, 2009

Beatrice W. Readel, LCSW, Director

Tuolumne County Behavioral Health Department
2 South Green Street

Sonora, CA 95370

Dear Ms. Readel;
AUDIT REPORT — KINGS VIEW COUNSELING SERVICES IN TUOLUMNE COUNTY

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Kings view Counseling Services in Tuolumne County for the fiscal
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and included such tests of the
accounting records and such other auditing procedures as we considered necessary in
the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:
NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 1,394,442 § 1415973 § 21,5631

Federal Share of
Healthy Families/Medi-Cal $ 90,796 % 26,707 $ (64,089)



Beatrice W. Readel, LCSW, Director

Tuolumne County Behavioral Health Department
3 January 29, 2009
/ Page Two

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Care Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Care Services,
1029 J Street, Suite 200, Sacramento, California 95814, and be in conformance with
provisions of Sections 51016 and sequence, Title 22, of the California Code of

Regulations.
Sincerely,
Ot e 4o me' OLwte. Bt men
ﬁvWALTER J. HILL, JR., MBA, EA CHUKWUEMEKA OKEMIRI, CPA
Chief of Audits Supervisor, Northern Region Audits
\ Enclosures
Certified Mail

svb 1/29/09



SCHEDULE 1

KINGS VIEW - TUOLUMNE COUNTY
BEHAVIORAL HEALTH DEPARTMENT
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
CONTRACT PROVIDERS-KV
MEDI-CAL - FFP (Sch. 2a) $ 1,394,442 § 21,531 § 1,415,973
HEALTHY FAMILIES - FFP (Sch. 2a) 90,796 (64,089) 26,707

TOTAL FFP - COUNTY PROVIDERS h 1,485,238  § (42,559) $ 1,442,679




KINGS VIEW - TUOLUMNE COUNTY
BEHAVIORAL HEALTH DEPARTMENT
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement
1. Inpatient SD/MC and Crossover

2, Outpatient SD/MC and Crossover
3. Enhanced SD/MC (Children) - I/P
4. Enhanced SD/MC (Children) - O/P
5. Enhanced SD/MC (Refugees) - I/P
6. Enhanced SD/MC (Refugees) - O/P
7

8

9

Healthy Families Gross Reimbursement-1/P
Healthy Families Gross Reimbursement-O/P

Total

Less: Patient & Other Payor Revenues
10. Inpatient SD/MC and Crossover

11. Outpatient SD/MC and Crossover

12, Enhanced SD/MC (Children)-1/P

13. Enhanced SD/MC (Children)-O/P

14, Enhanced SD/MC (Refugees) - 1/P
15. Enhanced SD/MC (Refugees) - O/P
16. Healthy Familics Patient Revenue-1/P

17. Healthy Families Patient Revenue-O/P
18. Total

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SD/MC (Incl Children Enhanced)

20. Outpatient SD/MC (Incl Children Enhanced)
21, Enhanced SD/MC (Refugees)-1/P

22. Enhanced SID/MC (Refugees)-O/P

23. Healthy Families-1/P

24. Healthy Families-O/P

25. Total

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

7. Service Functions 11-19, 31-39
8. Service Functions 21-19

9. Total

NN

SCHEDULE 2

Audit
As Settled Adjustments As Audited

(MH 1968, Ln 11, 11A) $ 0 3% 0 3% 0
(MH 1968, 1.n 11, 11A) 2,036,376 (55,144) 1,981,232
(MH1968, 1.n 16, 16A) 0 0 0
(MHI1968, Ln 16, 16A) 0 31,763 31,763
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 22) 0 0 0
(MHI1968, 1.n 27, 27A) 0 0 0
(MH1968, 1.n 27, 27A) 126,988 (89,636) 37,352

$ 2163364 § (113,018) $ 2,050,346
(MH 1968, Ln 28,28A) § 0 3 0 $ 0
(MH 1968, Ln 28, 28A) 0 0 0
(MH 1968, Ln 29) 0 0 0
(MH 1968, 1.n 29) 0 0 0
(MH1968, L.n 30) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH 1968, Ln 31) 0 0 0
(MH 1968, Ln 31) 0 0 0

$ 0 % 0 % 0
(In1,3-Ln 10,12) $ 0 % 0 $ 0
(Ln2,4-Ln11,13) 2,036,376 (23,381) 2,012,995
(Ln5-1Lni4) 0 0 0
(Jn6-Lnls) 0 0 0
(LLn7-Ln 16) 0 0 0
(Ln8-Ln17) 126,988 (89,636) 37,352

$ 2,163,364 § (113,018) $ 2,050,346
(MH1979, Ln 11, Col. A) % 0 3 SR 0
(MH1979, Ln 12, Col. A) 0 0 0
(MHI1979, L.n 13, Col. A) 0 0 0

3 0 % 0 3 0




COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Inc! Children Enhan)
31. Outpatient SD/MC (Incl Children Enhan)
32. Enhanced SD/MC (Refugees)-1/P
33, Enhanced SD/MC (Refugees)-O/P

34. Healthy Families-I/P
35. Healthy Families-O/P
36, Total

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit
38, Medi-Cal Administration
39. Medi-Cal Reimbursement

KINGS VIEW - TUOLUMNE COUNTY
BEHAVIORAL HEALTH DEPARTMENT
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

(MH 1968, Ln 38,384) §
(MH 1968, Ln 38, 38A)
(MH1968, Ln 39)

(MH1968, Ln 39)

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

$
(MH 1979, Ln 4) $
(MH 1979, Ln 5) 3

{Lower of Ln 37, Ln38) §

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) 3
41, Healthy Families Administration (MH1979, Ln 9) 3
42, Healthy Families Administrative Reimbursement (Lowerof Ln 40, Ln4l) $

Utilization Review Reimbursement

43. Skilled Professional
44, Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP

45, Direct Services

46, Enhanced (Children)
47. Enhanced (Refugees)
48 MAA

49, Administrative Reimbursement
50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. Quality Assurance Review Results

56. Total SD/MC Reimbursement - FFP
Net Healthy Families Reimbursement - FI'P

57. Healthy Families Net Reimbursement
58. Negotiated Rate Exceed Costs
59. Administrative Reimbursement

(MH1979,Ln 14, Col. D) $
(MH1979, Ln 15, Col. D)  §

(MH1979,Ln 16,164)  $
(MH1979, Ln 17,17A)
(MH1979, Ln 18)

(MH 1979, Ln 11,12 & 13)
(MH1979, Ln 6)

(MH1979, Ln 14)

(MH1979, Ln 15)

(MH1979, Ln 20)

$
(MH 1979, Ln 22) $
(Adj# )

$

(MH1979, Ln 24,24A)
(MH1979, Ln 26)
(MH1979, Ln 10)

60. Total Healthy Families Reimbursement - FFP $

61. Total - FFP (Ln 56 + Ln 60)

SCHEDULE 2a

Audit
As Settled Adjustments As Audited
0 0 % 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 3 0
314,352 (3,507) § 310,845
209,850 43,774 § 253,624
209,850 43,774 § 253,624
12,699 (8,964) § 3,735
14,408 (9,702) $ 4,706
12,699 (8,964) $ 3,735
247,676 9983 § 257,659
37,923 1,529 § 39,452
1,084,798 (29.253) § 1,055,545
0 20,646 20,646
0 0 0
0 0 0
104,925 21,887 126,812
185,757 7,487 193,244
18,962 764 19,726
0 0 0
1,394,442 21,531 § 1,415,973
0 (U 0
0 0 0
1,394,442 21,531 § 1,415,973
82,542 (58,263) § 24,279
0 0 0
8,254 (5,826) 2,428
90,796 (64,089) $ 26,707
1,485,238 (42,559) § 1,442,679

(To Sch. 1)



p— S

California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Numbe No. of Adj. Fiscal Period Ended
KINGS VIEW TUOLUMNE 00233 41 06/30/04
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line | Col. !
ADJUSTMENTS TO REPORTED CQOSTS
1 MH 1960 1 C |MENTAL HEALTH EXPENDITURES 3,097,159 68,343 3,165,502
To adjust management fee to agree with audit of home office cost report.
CMS Pub. 15-1, Section 2150.3
2 MH1960 8 C ALLOWABLE COST FOR ALLOCATION 3,315,800 68,343 3,384,143
To reflect adjustment No. 1.
3 MH 1960 9 C SD/MC ADMINISTRATION 209,850 (209,850) -
4 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 14,408 (14,408) -
5 MH 1960 11 C NON SD/MC ADMINISTRATION 45,056 (45,056) -
Info. MH 1860 12 C TOTAL ADMINISTRATIVE COSTS 269,314 269,314
To eliminate the reported distribution of administrative costs. Costs will be
redistributed after adjustments to administrative costs.
6 MH1960 12 C TOTAL ADMINISTRATIVE COST - 268,314 68,343 ® 337,657
Adjusted to incorporate adjustment No. 1.
7 MH 1960 9 C SD/MC ADMINISTRATION - - 253,624 253,624
8 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION * - 4706 4,706
9 MH 1960 11 C NON SD/MC ADMINISTRATION - - 79,327 79,327
Info. MH 1960 12 C TOTAL ADMINISTRATIVE COSTS - 337,657 337,657
To reallocate total administrative costs to Medi-Cal and non-Medi-Cal
based on gross cost method.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Numbe No. of Adj. Fiscal Period Ended
KINGS VIEW TUOLUMNE 00233 41 06/30/04
Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
10 MH1960 13 Cc SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) $ 247,676 $ 9,983 3 257,659
11 MH1960 14 C OTHER SD/MC UTILIZATION REVIEW 37,923 1,529 39,452
12 MH1960 15 C NON-SD/MC UTILIZATION REVIEW 80,930 (11,512) 69,418
Info. MH1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 366,528 3 366,529

To allocate Total Utilization Review Costs between SPMP, Other SD/MC

Utilization Review, and Non-SD/MC Utilization Review based on gross

cost method.

ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
(MH 1964)
13 MH1901 Sch C 1 F Mode 15 Service Function 01 Direct Aliocation 75,016 20,016 95,032
14 MH1901 Sch C| 2 F Mode 15 Service Function 10 Direct Allocation 1,283,629 283,872 1,567,501
15 MH1901 Sch C 3 F Mode 15 Service Function 60 Direct Allocation 983,887 (340,6686) 643,221
186 MH1901 Sch C 4 F Mode 15 Service Function 70 Direct Allocation 139,823 30,606 170,429
17 MH1901 Sch C 5 F Mode 15 Service Function 58 Direct Allocation 47,042 6,172 53,214
info {MH1901 SchC| 6 F Mode 45 143,250 - 143,250
info |[MH1901 Sch C| 7 F Mode 60 7,310 - 7,310
2,679,957 0 2,679,957
To distribute audited Direct Services cost to Mode and Service Function of
Outpatient Services based on relative value computation
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number| No. of Adj. Fiscal Period Ended
KINGS VIEW TUOLUMNE 00233 41 06/30/04
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
(MH1966)
18 MH 1901 SchB| TOTAL E |MEDI-CAL UNITS - 07/01/02 to 09/30/02 158,811 14,429 173,240 *
19 MH 1901 SchB| TOTAL F |MEDI-CAL UNITS - 10/01/02 to 06/30/04 541,957 (48,660) 493,297 *
20 MH 1901 SchB| TOTAL H |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 2,190 6.857 9,047 *
21 MH 1901 SchB{ TOTAL I MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/04 5,205 41,635 46,840 *
22 MH 1901 SchB| TOTAL M |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 - 3,161 3,161 *
23 MH 1801 SchB| TOTAL N ENHANCED - CHILDREN - 10/01/02 to 06/30/04 - 7,989 7,989 *
Info {MH 1901 SchB| TOTAL Q |ENHANCED - REFUGEES - - -
24  IMH 1901 SchB| TOTAL R |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 16,580 (11,685) 4,895 *
25 MH 1901 SchB| TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 29,204 (21,141) 8,063 *
info TOTAL 753,947 (7,415) 746,532
To adjust the as settled (MH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated August 13, 2008 (including Disallowed claims).
Copies of work papers detailing adjustments by service functions have
been provided to the County.
(MH1966)
Info MH 1901B | TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30/02 173,240 - 173,240
26 MH 1901B | TOTAL F MEDI-CAL UNITS - 10/01/02 to 06/30/04 493,297 (4,080) 489,217
info MH 1901B | TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 9,047 - 9,047
27 MH 1801B | TOTAL I MEDICARE/MED!-CAL UNITS - 10/01/02 to 06/30/04 46,840 (609) 46,231
Info MH 1901B | TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30/02 3,161 - 3,161
Info MH 19018 | TOTAL N ENHANCED - CHILDREN - 10/01/02 to 06/30/04 7,989 - 7,989
Info MH 1901B | TOTAL Q ENHANCED - REFUGEES - - -
Info MH 1901B | TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 4,895 - 4,895
Info MH 1901B | TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 8,063 - 8,063
info TOTAL 746,532 (4,689) 741,843
To adjust the State DMH Approved Claims Report dated August 13, 2008 to exclude
the County's disallowed units per the DCS.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Numben No. of Adj. Fiscal Period Ended
KINGS VIEW TUOLUMNE 00233 41 06/30/04
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
(MH1966)
28 MH 18018 | TOTAL E |MEDI-CAL UNITS - 07/01/02 to 09/30/02 > 173,240 (17,590) 155,650 *
29 MH 1901B | TOTAL F MEDI-CAL UNITS - 10/01/02 to 06/30/03 - 489,217 44,751 533,968 *
30 MH 18018 | TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 b 9,047 (6,857) 2,190 ~
31 MH 19018 | TOTAL 1 MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 > 46,231 (41,026) 5,205 *
Info MH 1901B | TOTAL M |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 i 3,161 - 3,161 *
Info MH 1901B | TOTAL N ENHANCED - CHILDREN - 10/01/02 to 06/30/03 b 7,989 - 7,989 *
Info MH 1801B | TOTAL Q |ENHANCED - REFUGEES ** - - -
32 MH 1901B | TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 b 4,895 11,685 16,580 *
33 MH 1801B | TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 > 8,063 21,141 29,204 *
TOTAL 741,843 12,104 753,947
To adjust the SD/MC units of service/time per the State DMH Approved Claims Report
to the county's records.
The enhanced units were determined using the DMH Summary of approved Claims.
Per prior year audit notes, County's reported SD/MC units include Enhanced units;
Therefore, the Enhanced units identified were removed from the reported SD/MC units.
The adjusted SD/MC units were used in fieu of county records
for the purpose of reconciliation of DMH to county records.
Copies of work papers detailing adjustments by service functions have
been provided to the County.
(MH19686)
34 MH 1901B | TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30/02 i 155,650 3,300 158,950
35 MH 19018 | TOTAL F MEDI-CAL UNITS - 10/01/02 to 06/30/04 - 533,968 (13,966) 520,002
36 MH 1901B | TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 e 2,190 1,430 3,620
37 MH 1901B | TOTAL | MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/04 b 5,205 3,770 8,975
info MH 1901B | TOTAL M |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 e 3,161 - 3,161
info MH 1901B | TOTAL N ENHANCED - CHILDREN - 10/01/02 to 06/30/04 b 7,989 - 7,989
info MH 19018 | TOTAL Q |ENHANCED - REFUGEES b - - -
38 MH 1801B | TOTAL R |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 - 16,580 (11,685) 4,895
39 MH 1901B | TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 b 29,204 (21,141) 8,063
info TOTAL 753,947 (38,292) 715,655
To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report.
Copies of work papers detailing adjustments by service
functions have been provided to the county.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
KINGS VIEW TUOLUMNE 00233 41 06/30/04
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
40 MH 1879 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - CONTRACT PROVIDER 3 1,394,442 21,531 $ 1,415973 *
41 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDER 90,796 (64,089) 26,707 *
TOTAL REIMBURSEMENT - CONTRACT PROVIDER 1,485,238 (42,559) 1,442,679

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: TUOLUMNE
County Code: 55

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: KINGS VIEW TUOLUMNE

A

B

C

Legal Entity Number: 00233

Salaries
and Benefits

Other

Total
Costs

Mental Health Expenditures

2.239.052

926.450

3,165,502

Encumbrances

Less: Payments to Contract Providers (County Only) |

Other Adjustments from MH 1962

218,641

218,641

Total Costs Before Medi-Cal Adjustments

2,239.052

1,145,091

3,384,143

Medi-Cal Adjustments from MH 1961

Managed Care Consolidation (County Only)

IR IS I

Allowable Costs for Allocation

Administrative Costs (County Only)

3,384,143 |

SD/MC Administration

253.624

Healthy Families Administration

4.706

11

Non-SD/MC Administration

79,327

12

Total Administrative Costs

337,657

Utilization Review Costs (County Only)

13

Skilled Professional Medical Personnel

14

Other SD/MC Utilization Review

15

Non-SD/MC Utilization Review

16

Total Utilization Review Costs

17

Research and Evaluation (County Only)

18

Mode Costs (Direct Service and MAA)

19

Total Costs - Lines 9 through 18

3.384.143

Crosscheck
2,679,957 OK

3,384,143 OK

MH13860



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: TUOLUMNE
County Code: 55

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: KINGS VIEW TUOLUMNE A
Legal Entity Number: 00233 Total
Costs

1

Mode Costs (Direct Service and MAA) from MH 1960

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC)

4 Day Services (Mode 10)

5 Outpatient Services (Mode 15 Program 1 + Program 2) 2,529,397
6 Quireach Services (Mode 45) 143,250
7 Medi-Cal Administrative Activities (Mode 55)

8 Support Services (Mode 60) 7,310
9 |Total - Lines 2 through 8 2,679,957

Crosscheck
OK

MH1964



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: TUOLUMNE

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 10OF 1

FISCAL YEAR 2003 - 2004

County Code: 55 CR CR CR CR CR
Legal Entity: KINGS VIEW TUOLUMNE A B C D E F G
Legal Entity Number: 00233 Service Service Service Service Service Service
Mode: 15 - Outpatient {Program 1) Mode Total Function Function Function Function Function Function
01 10 60 70 58
1 Allocation Percentage 100.00% 3.76% 61.97% 25.43% 6.74% 2.10%
2 Total Units i [ 41,449 549,970 227,654 40,1865 20,155
3 Gross Cost 2,529,397 95,032 1,567,501 643,221 170,428 53,214
4 |Cost per Unit . . 2.83 4.24 2.64
5 SMA per Unit 1.83 2.36 4.37 3.52 2.36
6 [Published Charge per Unit 1.83 2.36 4.37 3.52 2.36
7 |Negotiated Rate / Cost per Unit
= ".A.Edi'éal.ur;n.s ......................... TIIIII o i T S e
8A 10/01/03 - 06/30/04 20,884 348,636 122,382 19,540 8,560
9 . . . 07/01/03 - 09/30/03 3,620
T Medicare/Medi-Cal Crossover Units 10/07703 - 0eR0/08 8975
10 . . 07/01/03 - 09/30/03 15 2,571 575
—— d ™M hild it -
10a| " anced SD/MC (Children) Units 10/01/03 - 06/30/04 360 5,564 1,490 175
108{ Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 . . 07/01/03 - 09/30/03 3.150 1,745
— ) - -
115 M2ty Families (SED) Units 10/01/03 - 06/30/04 4412 3.261 350
12 |Non-Medi-Cal Units 5810 94,142 40,606 13,400 9.780
13 Medi-Cal Costs 07/01/03 - 08/30/03 452,801 32,970 258,635 127,144 28,260 4,792
13 10/01/03 - 06/30/04 1,492,844 47,882 993,667 345,782 82,813 22,600
14 - . 07/01/03 - 09/30/03 465,676 26,315 214,984 196,650 23,443 4,283
— -Cal SMA : . - . . :
Taa| edi-Cal SMA Upper Limits 10/01/03 - 06/30/04 7484790 36.218 822.781 534,609 68.781 20,202
15 . . 07/01/03 - 09/30/03 485,676 26,315 214,984 196,650 23,443 4,283
15a) Medi-Cal Published Charges 10/01/03 - 06/30/04 1,484,790 38218 §22.781 534,809 68.781 20,202
16 . N 07/01/03 - 09/30/03
TN Medi-Cal Negotiated Rates 15/01/03 - 06/30/04
= T B s T e e aE S =
Medi . .
7A] Medicare/Medi-Cal Crossover Costs 10/01/03 - O5/30704 25.358 25.358
18 . . . 07/01/03 - 09/30/03 15.819 15,819
TN A Medicare/Medi-Cal Crossover SMA Upper Limits 10701704 08130104 39221 35271
19 . N . 07/01/03 - 09/30/03 15,819 15,819
t— Med /Medi-Cal Published Ch - -
ToA edicare/Medi-Cal Crossover Published Charges T0/01703 - 06/30/04 39,221 39221
20 N . . 07/01/03 - 09/30/03
p— M /| -
20A edicare/Medi-Cal Crossover Negotiated Rates 10/01/03 - 06/30/04
21 07/01/03 - 09/30/03 8,987 34 7,328 1,625
M . . .
214 Phanced SD/MC Costs 10/01/03 - 06/30/04 22,776 825 16,958 4,210 743
22 L Q07/01/03 - 09/30/03 8,608 27 6.068 2513
n . . .
224] Snhanced SD/MC SMA Upoer Limits 10/01/03 - 06/30/04 21,861 659 14,075 6511 616
23 . 07/01/03 - 08/30/03 8,608 27 6,068 2,513
k= Publ h . . :
23a] hanced SD/MC Published Charges 10/01/03 - 06/30/04 21,861 659 74,075 6,511 616
24 N 07/01/03 - 09/30/03
—— Enh /MC N
SR Enhanced SO/MC Negotiated Rates T0/01/03 - 0673008
B eamoe = R e
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 [Enhanced SD/MC (Refugees) Negotiated Rates |07/01/03 - 06/30/04
29 " 07/01/03 - 09/30/03 13,908 8.978 4,930
F—— Healthy F. | 1 - - -
26| eathy Families Costs 10/01/03 - 06/30/04 23.443 12,575 5214 1655
30 " L 07/01/03 - 09/30/03 15,060 7,434 7,626
3oa, ealthy Families SMA Upper Limits 10/01/03 - 06/30/04 26,036 10,412 74,251 1373
31 - . 07/01/03 - 09/30/03 15,060 7,434 7,626
— lished Ch - . *
14| e8lthy Families Published Charges 10/01/03 - 06/30/04 26,036 10.412 14.251 1373
32 - . 07/01/03 - 09/30/03
=% Healthy Families N
39A ealthy Families Negotiated Rates 10/01/03 - 06/30/04
33 |Non-MediCalCosts B - 479051 ] 13321 ]  268.320 114,730 56.859 25822
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: TUOLUMNE
County Code: 55 CR
Legal Entity: KINGS VIEW TUOLUMNE A B C D E F G
Legal Entity Number: 00233 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
20
Allocation Percentage 100.00% 100.00%
Total Units 1,746

oo |sigwrol—
O
0]
)
-
B
)
=
C
=]
=

143.250

143,250

MH1966_MODE45




IFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT

MH 1968 (08/04)

DETAIL tw_+ REPORT

DEPARTMENT OF MENTAL HEAL\

FISCAL YEAR 2003 - 2004

County: TUOLUMNE
County Code: | REIMBURSEMENT TYPE PC Costs [ Costs
Legal Entity: KINGS VIEW TUCLUMNE ! T 8 c I D E F | G H i J K
Legal Entity Number. 00233 ] Total Total Total
Mode 55 Total inpatient Outpatient Outpatient
S.F's11-18, MAA Mode 05- Mode 05-All L Mode 15 Exclude Mode 15 {Col.i+ Col. J)
S.F.s 01-08 3138 S F's 21-20 Hospital Other Mode 10 Program (1) | Program (2} Program (2)
I - [07/01/03 - 09/30/03 452,801 452,801 | 452 801
fo—— Medi-Cal Costs
e 170701/03 - 06/30/04 1.492.844 1,492 844 | 1497 B44
2 - 07/01/03 _ 09/30/03 465676 465.676 | 465676
F—— Madi-Cal SMA
oA | oo 10/01/03 - 06/30/04 1.484 790 1484750 1.484 730
3 T wegicap. C 07/01/03 - 09/30/03 465676 465676 165876
3A - 10/01/03 - 06/30/04 1484790 | 1484790 1484790
4 3 07/01/03 - 09730/03
_CaiN.R.
aa | MedCa N 10/01/03 - 06/30/04
5 107/01/03 - 09730/03 452 aow 452 801 452 BQY,
S-S V| R b 1
5 | Meak-Ca Gross Reimburseman {16/01/03 - 06/30/04 1432844 | 1492544 1292844 |
5 ol Crocoovar Coot 7I51/03 - 0orsois 10228 10275 —
ga | Mecicare/Medi-Cal Crossover Cost 10/01/03 - 06/30/04 25.338 25358 25358
7 - - 07/01/03 - 08/30/03 15819 15.819 | 15819
7| /Medi-Cal C SMA
7a | Modicare/Med-Cal Crossover 10/01/03 - 06/30/04 39221 39221 38221
5 - y 07/01/03 - 09/30/03 15819 15.819 15818
Medicare/Medi-Cal Crossover . C. 16/01/05 - 06/30/04 39,227 39.221 39.221
07/01/03 - 09730/03
__{ Medicare/Medi-Cal Crossaver N. R. TOG1/03 - 0ers0/08
Mo [07/01/03 - 09730103 10.228 10228 10.228
| Reim.
Figa | Medicare/Medi-Cal Crossover Gross Reim. 7o s 3704 25358 25358 25.358
X [67/01/03 - 09/30/03 463079 463 029 463.029
T | /
1A [ote! SDMC + Crossover Gross Reim. R e M IR R R AR R R R AR AR R AR GRE RRRREAROT N 1518207 | 1518202 7518202
] 07/01/03 - 09/30/03 5987 8987 3987
2 | /MG (Chil
17a] Snnanced SDIMC (Children) Cost 1G/01/03 - 06/30/04 22776 22.776 22.776
13 N Pv— A 07/01/03 - 09/30/03 8.608 8.608 5508
13A] Snnenced SDIMC (Children) S 10/01/03 - 06/30/04 31861 21.861 21.861
4 e e (i P 07/01/03 - 09/30/03 8.508 8.608 8.608
1aa| hanced SDIMC (Children) P. C. 10701705 - 06/30/04 21.861 71.861 21,861
15 e o 07/01/03 - 09/30/03
15A Enhanced SO c (C Idran) NR 10/01/03 - 06/30/04 ........................................ ——
16 | eorons SoMe (oo Cres Ra T67/01/05 - 08730003 3 987 8987 8 987
15A Ennances SOMC (Children) Gross Reim. 55755~ bera0/04 22776 22.776 22776
L SO WL TN SR+ S B SO S et e B bt ST ECHITE N N S S— N O N 21N S —— 7
17 Enhancsd SD/MC (Refugees) Cost 07/01/03 - 06/30/04
[18_| Enhanced SD/MC {Refugees) SMA 07/01/03 - 06/30/04
{19 1 Enhanced SD/NMC (Refugees) P. C. 07/01/03 - 06/30/04
(20| Enhanced SO/MC (Refugaas) NK: 07761703 - DB/30/04
e e PP e e et tafa s SRS ELE] £ et A A LA ARy A L PP R S e PSP L LSS PRy PLPSF AT PPy T
21 To!a\ Medx Cal Gross Ralmbursemem 07/01/03 - 09/30/03 472 D‘lS 472016 472 016
121A [{Excludes Refugees) 10/01/03 - 06/30/04 1.540.979 1540879 1540979
22 | Enhanced SO/MC [Refugees) Gross Reim. 07/01/03 - 06/30/04 1
e e e — ==
73] Hesithy Familles Cost T0/01/03 - 06/30/04 23.443
26 P 07/01/03 - 09/30/03 15.060
San Healthy Families SMA 10101703 - 0630704 25036
25 - 07/01/03 - 09/30/03 15.060
954 ety Families P. C 10/01/03 - 06/30/04 26.036
26 ’ T 07/01/03 - 09/30/03
26a | Meatny Families N. R. 10/61/03 - 06/30/04
27 " - [67/61/03 - D8/30/03
127 1w Famil
T37a) eeltny Families Gross Reim [10/01/03 - 06/30/04 23.463
i | Less: Patiant and Othar Payor Revenue [
T N
25 [07/01/03 - 05730103
}—-ﬁZEA SO/MC + Crossover Revenue [TO/0 1703 - 06/30704
29 Enhanced SD/MC (Chiidren) Revenue
30 Enhanced SO/MC (Refugees) Revenue
31 Hea‘lﬁy Famiiies Revenue
52 1 Towl Expendiiures from MAK (Wode 351 8|
33| Medi-Cal Ehigibility Factor {Average) 3
34 | Revenue - RAA
35| Net Do - SD/MC for Direct Serei 107/01/03 - 08/36/33 472016 472.016 472,016
E e or Direct Services [T0/01/03 - 06/30/04 7540979 | 1.540.979 1540 979
36 | Net Due - Enhanced SD/MC {Refugses)
37 TG7/01/03 - 09/30/53 13908 13.908 13008
3L Net Healtny Famili
37A] Vet Due - Healthy Families [10/01/03 - 06/30/04 23.443 23.443 23.443
- .Arﬁéu.ni m@uated Pé(és‘ Exvcééd. C‘7515 ““““““““
38 T07/01/03 - 09730733
BBA SD/MC (Includes Children) [10/01/03 - o6/30Ine
’_ Enhanced SOD/MC (Refugees)
40 . 107/01/03 - 08/30/03
Ithy Famil
IT Healthy Families [10/01763 < 06/30/04




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY OEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT

MH 1973 (08/04) FISCAL YEAR 2003 - 2004

County: TUOLUMNE
County Code: 55

Legal Entity: KINGS VIEW TUOLUMNE A 0 ‘E F G H i J
Legal Entity Number: 00233 Total 50.00% 54.35% 52.95% “Wariable % 75.00% Totai

FEP FEP

SO/MC Administrative Reimbursement {County Oniy)

County SD/MC Direct Service Gross Reimbursement — ™~ ~ - 2,012,995 2,012,995
Contract Providers Medi-Cal Direct Service Gross Reimbursement 59.308 59,305
Total Medi-Cal Direct Service Gross Reimbursement — 72,072,300

Medi-Cal Administrative Reimbursement Limit
Medi-Cal Administration
Medi-Cal Administrative Reimbursement

310845 b
253624 |:
253,624

To[wla]oo]—

126,812

7 County Healthy Families Direct Service Gross Reimbursement
7A__|Contract Providers Healthy Farnilies Direct Service Gross Reim.
7B [Total Heaithy Families Direct Service Gross Reimbursement

8 Healthy Families Administrative Reimbursement Limit

9 Healthy Families Administration

10 |Healthy Families Administrative Reimbursement

ve Functions 01 - O
12 Medi-Cal Admin, Activities Svc Functions 11 - 18, 31~ 39
13 Medi-Cal Admin. Activities Svc Functions 21 - 28 (County Only)

16 - - : 57/61/03 - 09730703 463,029 102 [0 351636 231636
e ! f =
Tea | SO/MC Net Reimoursement for Direct Services | —om 7675 3ore 518302 1518207 | R 103,238
17 - | 07/01/03 - 09/30/03 8987 8987 5.841
T7A | Chenced SDIMC Net Reimo. (Children) 10/01/03 - 06730704 22,776 72776 12,805
18__|Enhanced SD/MC Nei Reimb. {Refugees) g
19 |Toal S/MC Reimburssment Befars Excess FFP 1415973
0 [Amount Negotiated Rates Exceed Costs - SO/MC & Enh. SD/MC
1 Total SD/MC Reimbursement (FFP) 1415973
2 |Contract Limitation Adjustment
23 Adjusted Total SD/MC Reimbursement (FFP) _ . : 1415973
2 o . 1 _07/01/03 - 09/30/03 13,908 | 9,040
A Healthy Families Net Reimbursement [ TOIGT/0% — 0B/30/04 33423 TSI
25 |Total Healthy Families Reimbursement Before Excess FFP 26707
26 [Amount Negotiated Rates Exceed Costs - Healthy Families
27 Total Healthy Families Reimbursement 26.707

STATE SHARE QF SO/MC COST
Line 6: Column D minus Column E 126,812
Line 10: Column D minus Column H 1,307
Line 11: Cotumn D minus Column E
Line 12: Column D minus Column E
Line 13: Column O minus Column [

Line 14: Column D minus Cotumn | 64,415
Line 15: Column D minus Column E 18,726
Line 16: Column D minus Column F 211373

olumn D minus Column G 714314
Line 1 olumn B minus Column H 3,145
Line 17A: Column O minus Column H 7972
Line 18: Column D minus Column H
Line 24: Column D minus Column H

Line 24A: Column D minus Column H 8,205
{__ TOTAL STATE SHARE SD/MC COST | 1,162,137 |




